~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # V03971 )

1. Corporation Name

KUMPF BROTHERS, INC.

o R MR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

_.-F;r-il-\.(-ipzﬂ F’l;‘,t of Buqlnc:.s Mailing Address
2929 COMMERCIAL BLVD. 2829 COMMERCIAL BLVD.
SUITE 402 SUITE 402
FORT LAUDERDALE FL FORT LAUDERDALE FL 3. Date Incorporated or Qualiied | 3a, Date of Last Report
B 01/08/1992 04/04/1995
2, Principat Piace of Business ihng Addgess 4. FEl Number Applied For
E2 26116 O/o0X 20K 65-0307939 Not Appiicabie
) Suite, APl #, etc. | Suite, Apt #, etc o ! $8.75 additional
L?ﬂ ] 5. Cortificate of Status Desireti " Feo Required
Oy & Stale !C/fl‘h/"- State 6. Election Gampaign Financing $5.00 May Be
Li-’il_ e ] \//]/fs vy / é’ /V C' Trust Fund Contrioution 0 Added to Fees
2 ) " Co Jllll’y | " Cﬁuntry 8. This corporation has liability for intangible tax under s 199.032,
24] J 29 é QEI { / < 'q- Fiorida Statutes [ Yes Ri\lo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name
MELVIN, MICHAEL W. 82| Street Address {P.0. Box Number is Not Acceptabls)
2929 COMMERCIAL BLVD.
SUNE 402 &3
FORT LAUDERDALE FL 33308 84 Giy FL 85] Zp Code

11. Pursuant bo the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the abave -named corporation subrmits this staterment for the purpose of changing ts registered office
o registered agent, or both, in the State of Flonda. Such chan% was authorized by the corporation’s board of direclars. | hareby accept the appoiniment as registered agent. [ am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHNATURE

gt re, bgprd o pri e lerot ot vt e d apleatds (NOTE: Rogrstered Agant sigralirs récuived when renstating’ DATE

12, EHS AND DIFif CTORS 13. A ADDITIONS/CHANGES TO (IFFICERS AND DIRECTORS IN 12
e D T T T DELETE 31 TILE Mrosr ¢ Byt [M-thange [ Addition
KUMPF, GERALD E 2 NAME 5 /!l—‘ d_ommt
SIMIH ADDRESS P. 0. BOX 208 N/A 13 STREET ADDRESS & i [/
LSl Bk WAYNESVILLE NC 14CITY-ST- 7 C°7’ NJ’ S\H ﬂ/d 9\8’75’6 s
AT - R [] DELETE 2 1ITE D; y-ed Cfhange [ Addition
s KUMPF, CARL D SR 22me Cavf 10 134
STAE] ADDRESS P. 0. BOX 208 N/A 23 STREET ADDAESS % < 9\08’ /V/
oo | WAYNESWLENG lA/cwnuswfb Ne-28780
nie [ DELETE 3.4 TIMLE (O change [ Addition
HAME 32 NAME
SIHEET ADRESY 3.3 STREET ADDRESS
| Grveseme | ) o ) 34LUTY-8T1- 2P
Il [C] DELETE 4 1TIILE [ Change  [J Addition
HARY 42 KAME :
STEELT ALDRESS 43 SIREET ADDRESS
CIY-S-7 R 44 CITY-ST- 2P
THHLF ] DELETE 5 1TILE [ Change [ Addition
NERE 52 NAME
SR ADORESS 53 STREET ADDRESS
| civsroe - 54CITy-51-2P
I [} DELETE € 1111LE [ Change  [] Addilion
hAN 62 NAME
SHEHT AOLETSS 639 STREFT ADDRESS
Cly-Sl-ap B4CITY-S1-7°

14, | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and doses nat qualify for the exemption stated in Section 119.07{3)(k), Florida Stalutes. | turther
certify hal the informatian indicated on this ainual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chianged. or on an attachment with an address,
SIGNATURE: 704-4 S8~/ 2
Daytime Prione &

RRIED OF SIGNINg OFFICER OR DIRECTOR

CR2E034 (12/95)




